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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

l FILED MAY 14 1%‘3

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _3_1§PRIIMY REG. DIST. NO.

State Fite No... 1061'?
3 twirrere... 396,

"BIATH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institation: residence before
a. COUNTY 7 a. STATE MiBBOUI'i b. COUNTY adiniston).
b. CITY (I outaide corpurate limits, writa RURAL and give ¢. LENGTH OF [« CITY & Is Residence within Limits of
OR STAY OR " a o
TownSt. Louis, Missouri ™ domivsisel  own St. Louis o T T
d. FULL NAME OF (If not in bospital or institution, give streot address of loeation) .- EET -~ (I rura!, sive location)
L OR ESS 5 5
Nerirorion St. Louls City Hospital 4 915 Market 22 )

3. g&h&i 3?3';) a. (First) b. (Middle) 4 c. (Last} 4. DATE (Mouth) (Day) (Year)
{Typeor Print)  HAROLD DEPREZ ,DEATH APRIL 27, 1953
5, SEX | 6. COLOR OR RACE | 7. MIARF;IJEIE)). BF\YSECESRRIED') 8. DATE OF BIRTH 9.:.GE (In rc’ln ; w&u | YEAR | o UNOER & wis.

N Bpacify, t on Days | Hours | Mia,
Male White Widowed 2 Oct. 7, 1895 5% | |
10a. USUAL OCCUPATION (Cive kind of w {0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . .
nnnlmmo!work!a(llfh svenif :;u:d} i v DUSTRY {Cicy and State or Foreign Couatry) 126;85';}%’4?FWHAT
Clerk Ammunition St. Louis, Miggrurd
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Hubert DePrez Sadie Caldwell =~ | Deceased
ED EVER'IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' &
-msg (X1 you, xive war or dates of sarvice) NO. S SIGNATURE OR NAME ADDRESS
Franklyn DePrez 4257 Ellenwood Avenue

18. CAUSE OF DEATH
. Enter only onecause pet

Hne for (g), (b), and (¢}

*Thit does mot meun
the mode of dying, such
as heart fatlure, asthenia,
ec. It means the dis-
ease, infury, or complica-

Morbid conditions,

E. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

rise to the abore couse (a}
the underlying couse last.

MEDICAL CERTIFICATION

if any, giving DUE TO (b)
staling

INTERVAL BETWEEN
ONSET AND DEATH

3;154;

DUE TO (c)

tion which cm;ued death.

I, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the dizease or condition causing death.

)
]

TIO% REMfVﬂ- (Bpecity}

19a. DATE OF OP'FIFE;I; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT. (Bpecity) 21b. PLACE OF INSURY (es..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE c - s | rbome, tarm, Tsctory, strest, office blds..ate)
HOMICIDE : f .
21d. TIME (Month)  (Day) (Yeat) (Howr) 2le. INJURY OCCURRED | 21f, HOW DID EINJURY OCCUR?
. WHILEAT ] NOT WHILE
INJURY WORK AT WORK 54X
2. [ hereby. certz'j'y lhat I auended the deceased from 4=17=53 , 18 lo 4=27-53 19 , that I last saw the deceazed
alive on ____, and that death occurred at _9230P m., from the causes and on the date stated above.
Za. SIGNATURE : 2 5 (Degreoor title) | 23b. ADDRESS 23c. DATE SIGNED
, N o 1515 Lafayette Avenue L=28-53
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Etate)

Memorial Park St. Louis “Younty

Fa

4=30-53

FUNERAL DIRECTOR'S $I1GNATURE ADDRESS

5.
)’J" Sulliwvan's 2849 North Euclid Awenue

(Licensed Embalmer’s Statement on Reverse Side)




-
—

STATEMENT BY LICENSED EMBALMER

"
12

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed ‘
By Me, OF By ..ot i eieiiimceiheeeiseireenanaaaeaaaaea s 1

working under my personal supervision..

Student....oiveiioimiriiiii e
Signature of Student Embalmer

Licensed Embalmme
P. O. J_\ddre,é ........

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, . o
™* this body is not embalmed, fact should be so stated above. T .




